MY remarks this evening will be confined to a review of the occurrence of eye disease in the comparatively narrow area of the Bristol district, and to a consideration of the extent to which it has altered during the last thirty-eight years. I should have liked to back up my conclusions with statistics, but no complete figures are available, and patients migrate from one clinic to another to such an extent as to render statistics unreliable and misleading. Lest it should be thought that my experience does not fairly reflect the state of the' case, I have compared my opinions with those of my colleagues at the four ophthalmic clinics in Bristol. In the main their experience agrees with my own.
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There appears to be an impression in the minds of some, who perhaps only take a superficial view, that the varieties of eye disease found in an ophthalmic clinic are more or less constant, and that common diseases will always remain so. In Bristol, at any rate, this is by no means the case; either the incidence of ocular disease has changed considerably during the past thirty-eight years or there are other influences, such as school clinics for example, which deflect patients suffering from these diseases into channels other than the consulting room or the hospital clinic.
It is not unlikely that the incidence of some ophthalmic diseases is changing even more rapidly now than in the past. A century ago about half the blindness in Bristol was due to the ravages of small-pox--and that within twenty miles of the cowshed where Jenner carried out his epoch-making investigations! Up to about 1840 nearly half the inmates of the Bristol Blind Asylum owed their blindness to small-pox. It is now more than thirty years since we had anyone in that institution blind from that disease.
In some instances the cause of the change is fairly obvious; for example blepbaritis was excessively common, both in the squamous and the ulcerative form, in all the eye clinics in Bristol until thirty years ago. It has become less and less common, and now we only get a few occasional cases.
Dirt and neglect appear to have been mainly responsible for the appalling frequency of blepharitis, and cleanliness and improved hygiene for its cure. Trachoma, on the other hand, has not been common in Bristol for fifty years, and during the last thirty it has been very rare. The few cases we get are mostly imported from South Wales or from Ireland.
Phlyetenular disease of the eye is another condition which has become much less frequent: there was a sudden and very noticeable diminution in the early years of the war, and there has been a further slight reduction in its frequency during the last ten years. It seems probable that the greatly improved conditions of the poor, thanks to the good wages and abundance of work during the war, were mainly responsible for this, and that lack of adequate food was the chief cause of the disease. I will here describe one of the few cases of phlyctenular keratitis that I have met with in private practice. The patient was a fat but flabby child aged two and a half years. There was no history of tubercle, but she frequently had A few spots of impetigo. The blepharospasm was intense, and no sooner had one patch of keratitis cleared up than a relapse occurred or a fresh patch began. The parents spared no expense and provided the best of everything. The patient was sent to me on ten occasions by the family doctor, each time with some fresh attack of keratitis. It seemed impossible to combat the recurrence; one day, however, I discovered that NOV.-OPHTH. 1 the child was induced to take her food by having sweets given to her before meals, and was rewarded with sweets after meals. She had sweets before lying down in the afternoon and when she went to bed at night: in fact she had sweets on every conceivable occasion. When sweets were stopped entirely recovery began at once.
No other alteration was made either in diet or treatment, and since then there has been no recurrence. It seems probable that in this instance the patient was being poisoned by the ingestion of excess of sugar.
There can be no doubt that besides improved food and hygiene the widespread recognition of nasal obstruction and the removal of tonsils and adenoids have greatly helped in the treatment and even the prevention of phlyctenular disease.
It is many years since I have seen acute gonaorrhceal ophthalmia in an adult, whilst ophthalmia neonatorum is much less frequent than formerly. Since notification became compulsory there has been a steady reduction in the number of cases reported annually; in 1922 it was 119, in 1927 only 39. The chief causes of this improvement appear to be the education of the public, V.D. clinics, and (most important of all) the instruction of nurses and midwives and, through them, of the mothers. There had always been difficulty in persuading nurses to use the Cred. method, or some other efficient prophylactic measure. The reaction, following the use of nitrate of silver, rendered it objectionable. Substitutes, such as argyrol and protargol, seemed unreliable or ineffectual. About four years ago the instillation of a 1 per cent. solution of mercurochrome was introduced as the routine treatment at our various ophthalmic clinics, and was Goon adopted in the maternity departments at the infirmary and hospital. This method has proved eminently successful. With the superseding of nitrate of silver by milder treatment it seems likely that one of the causes of trichiasis and entropium is being removed. It is too soon for us to be able to judge properly the results of these precautions and of this treatment.
Our worst cases of ophthalmia neonatorum now come from districts outside Bristol, where precautionary measures and early treatment have been neglected, but, even including these cases, loss of sight from opbthalmia neonatorum is now an excessively rare event. It must be assumed that the same is true for a great part of the West of England. The percentage of pupils in the Bristol School for the Blind, who are there on account of this disease, is only about one quarter what it was fifty years ago, and many of these have so little defect that they would at that time have been educated in an ordinary school.
Largely as a consequence of the improvement regarding phlyetenular disease and ophthalmia neonatorum, nebulae and leucomata of the cornea are much less frequent. This is especially noticeable in doing retinoscopy. I should likehere to mention the comparative rarity of nebulae ir some of the rural districts round Bristol. In 1916-17 I was engaged at Taunton examining recruits who had defective sight. The A class had long been called up. These men were mostly C3; many had gross, uncorrected refractive error, but relatively few had corneal opacities.
It would seem that in rural districts there is less chance of septic corneal ulcers, both in children and adults. Whilst this, I believe, is generally true, it must be admitted that some of our worst cases of corneal ulcers are from the country, where injuries, supposed to be trifling, are at first neglected. This is particularly noticeable in workers in stone quarries who are so familiar with foreign bodies in the eye that the injury is at first ignored.
Lamellar cataract is now infrequent, and the collateral malformations of teeth and bones are rarely seen now that the cause and prevention of rickets are understood. This condition of the lens is indeed so rare that it is very difficult to find cases for demonstration. All varieties of senile cataract are as numerous as formerly, excepting glassblowers' and furnacemen's cataract. Whether it is due to some nutrition defect in childhood or even before birth, little reduction can be expected in the frequency of senile cataract until its causation is better understood.
Section of Ophthalmology
At any rate it does not seem probable that any of the much-vaunted remedies for incipient cataract, such as alkaline calcic iodide, will materially affect hospital or private practice. Cyclitis and irido-cyclitis appear to be more frequent now than formerly, but the typical" variety of simple cyclitis, with thevcharacteristic triangular deposit on the back of the cornea is certainly not more common than it was twenty or thirty years ago. The irido-cyclitis now so often met with both in private practice and at our ophthalmic clinics is characterized by a deposit of very fine dots covering the whole of Descemet's membrane and presumably the whole of the walls of the anterior chamber. In the first instance they are so small that they can only be seen with the aid of the slit lamp or on very careful focal illumination. The condition, coming on spontaneously, or in some cases five or six weeks after an operation, whicb, up to then had done quite well, has in almost every instance proved exceedingly intractable. Salvarsan, or allied treatment, has in one or two cases seemed to be beneficial; vaccines may in a few instances bave done some good, but in many cases treatment has proved of little value, and the inflammation has subsided only after a long period with the use of hot bathing and the applications usual in cases of iritis. The causation in these troublesome cases is obscure. Examination of the nose and throat, of the teeth and of the excreta has in most cases afforded no clue. The majority of such cases are apparently of endogenous origin, any operation that may have been performed acting only as a determining factor. Some of the cases present the clinical features of a sympathetic ophthalmitis, but of course the possibility of that cause has been excluded in all the cases to which I refer. I have dwelt upon this class of irido-cyclitis because its frequent occurrence forms a new and very unpleasant feature of ophthalmic work.
Of other forms of iritis, that due to some toxa3mic condition is still about as prevalent as it was thirty years ago; but as a result of V.D. clinics, and the education of the public, syphilitic iritis is now almost unknown. When I first came to Bristol I was much struck by the amount of interstitial keratitis. Not only was it common, but it was severe, intractable and irregular. Such statistics as I was then able to collect showed that it was about three times as common as at St. Bartholomew's Hospital. There bas already been some diminution in the number of cases and I think it may be assumed that ten years from now interstitial keratitis will have become quite rare.
Acute primary glaucoma is very much rarer in this district than it was twenty years ago. Cases with all the acute symptoms, Mructation, vomiting and prostration used to be by no means rare. We still find acute secondary glaucoma, for example, after thrombosis of the retinal vein, but it is two or three years since I have had an acute primary glaucoma under my care. The change has been gradual; I cannot account for it, for one used to find it in all classes and in all ranks of life. Chronic glaucoma, on the other hand, is at least as common as ever. So far as my own experience goes, it is actually becoming more common. I have no satisfactory explanation of this. Early detection and treatment of the chronic cases may have prevented their becoming acute, but this would not account for the disappearance of all the acute cases one used to encounter. Some other diseases have almost disappeared owing to successful treatment of the conditions which produce them. Conjunctivitis and ocular paralysis resulting from diphtheria are, I suppose, now almost unknown in England. The exophthalmos of Graves's disease is rarely seen, owing to the surgical treatment of that disease in its earlier stages. Any qiminution in the number of patients attending our ophthalmic clinics, as a result of the partial elimination of the diseases we have been considering, is more than counteracted by the increase in refraction cases. This does not imply that ametropia is on the increase. On the contrary I believe it is actually decreasing-but small amounts of refractive error cause more discomfort -as the advance of civilization makes more demands on the sight. It is a moot point whether the suggested relief of the eyes afforded by the gramophone or " wireless'" is not more than counterbalanced by the strain caused by the cinematograph.
" Myope schools " have not been instituted long enough and are not, so generally available as to enable us to detect much change as yet in the number of cases of high myopia.; The usefulness of the " myope school " must, not be measured only by the number of pupils sent out with mitigated myopia or even saved from disastrous eye disease. It has an educative value which is even more important. The public is still lamentably ignorant about the dangers of myopia, and it is only by educating all classes that proper precautions for the prevention of myopia will be taken. When the pupils from " myope schools " become parents they will take care that their children are brought up and taught so as not to aggravate the myopia to which they may have a hereditary tendency.
Of diseases that are 'newcomers to ophthalmic clinics, encephalitis lethargica is almost the only one that has become at all frequent, and it is to be hoped that it is only transient. Doubtless others will crop up from time to time as the conditions under which we live are altered.
The substitution of oil and petrol fumes for the dust and decaying vegetable matter that used to make our streets insanitary, the doing away with gas fumes by the introduction of electric heating and lighting (with the accompanying change in the character of the light), the introduction of new drugs, these and numerous other factors may very possibly affect the occurrence of eye disease. I have attempted to show that, whilst great changes have taken place in the past, similar, or perhaps greater, changes are taking place now. All ophthalmologists have to recognize their indebtedness to their colleagues in medicine, surgery and public health, and we in this Section must try to repay this indebtedness by promoting the science of ophthalmology in order to further the elimination of eye disease.
A Large Implantation Cyst of the Conjunctiva. By E. WOLFF, F.R.C.S. IMPLANTATION cysts arise by the traumatic implantation of skin, epithelium, or hair bulbs into the underlying connective tissues [1] .
According to Parsons [21 a cyst is produced by degeneration of the central part of the epithelium. It increases in size by the secretion of the epithelial cells, which are, as it were, inverted, and also probably by a desquamation of the innermost cells.
The contents of the cyst vary according to the type of the epithelium which produced them. Thus, they may contain clear watery fluid, mucoid material (in the conjunctiva), hairs, sebaceous material, and, according to Bland-Sutton, in sheep may contain wool and fat.
They are most common on the fingers [3] and in the palm of the hand, where punctured wounds which give rise to them are most frequent.' In the conijunctiva they are uncommon. They occasionally develop there after injury, especi'ally at the site of tenotomy wounds, or around foreign bodies (Parsons).
Parsons also says that only three cases had been subjected to histological investigation (Trea.cher Collihs [4] , Uhthoff [5] ).
Treacher Collins' classical case was that of a boy, aged 9, who had been wounded by a screw-driver when 9 months old. There was a scar in the cornea; 'the cyst was semi-translucent and contained a clear watery fluid. It did not communicate with the anterior chambers and was lined by squamous epithelium.
According to Uhthoff the differential diagnosis is easily made from -a lymph cyst by the fact that the lymph cyst is placed in the superficial layers of the
